INTRODUCTION
True and pseudoaneurysms of the visceral arteries are uncommon, accounting for 0.1 to 0.2% of all vascular aneurysms. Visceral pseudoaneurysms may be developed as a complication to blunt abdominal trauma. The arteries mainly involved including the splenic artery, hepatic artery, and renal artery [1] . Visceral artery aneurysms should be treated because of their propensity to rupture and their associated high rates of mortality. Reports regarding ruptured aneurysms of the pancreaticoduodenal artery are extremely rare, especially after abdominal trauma, and few cases have been reported to date [2, 3] . Here, we present a case of ruptured pseudoaneurysm of the inferior pancreaticoduodenal artery (IPDA) after abdominal blunt trauma.
CASE REPORT
A 55-year-old man presented to the emergency department for investigation of abdominal pain following abdominal trauma 1 month previously. On presentation, he had progressive epigastric pain, which became more se-thesurgery.or.kr Visceral artery aneurysms most commonly affect the splenic (60%), proper hepatic (20%), and superior mesenteric (5.5%) arteries. It is important to recognize visceral artery aneurysms because up to 25% of these lesions may be complicated by rupture, and the mortality rate after rupture ranges from 25 to 70% [4] . Aneurysms of the pancreaticoduodenal artery are rare, accounting for ＜2% of all visceral aneurysms [3] .
Delayed traumatic pseudoaneurysm of a visceral artery secondary to abdominal trauma is extremely rare [5, 6] .
Furthermore, only a few cases of blunt abdominal traumatic pseudoaneurysm of the IPDA have been reported to date [7] .
Most visceral artery aneurysms are asymptomatic and are detected incidentally on imaging studies. The diagnosis is not often considered in patients with abdominal pain, thus delaying treatment of symptomatic aneurysms [4] . Symptomatic aneurysms present with abdominal pain or bleeding, which may be intraabdominal or gastrointestinal. Hemorrhage from visceral artery pseudoaneurysms after blunt abdominal trauma is a rare but life-threatening complication. In this case, the initial hemoglobin level was 11.9 g/dL, which decreased to 9.8 g/dL 7 hours after angiography.
CT is useful for detecting small aneurysms and assessing anatomical details. Angiography localizes and defines the size of the aneurysm, and provides the advantage of therapeutic intervention [4] . In the present case, abdominal CT showed a pseudoaneurysm of the IPDA from the SMA and large amounts of hemoperitoneum and hemoretroperitoneum. Furthermore, selective angiography revealed a pseudoaneurysm and active extravasation of contrast material from the IPDA.
The aneurysms can be treated through endovascular techniques or by surgery [8] . Treatment depends on the presentation, location, and size of the aneurysm. A rup- doaneurysm is usually associated with a high mortality rate; Ding et al. [8] reported an operative mortality rate of 42.9%. Repair of the involved arteries was difficult because of friability of the arterial wall [8] . In this case, repair of the involved arteries was difficult because of friability of the arterial wall and diffuse bleeding. Therefore, damage control surgery with hemostasis by surgical ligation of the involved arteries and pad packing was performed. Damage control surgery is defined as rapid termination of an operation after control of life-threatening bleeding and contamination followed by correction of physiologic abnormalities and definitive management [9] . In this case, we performed damage control surgery due to severe diffuse woozing from the retriperitoneum. Eight units of PRBC were transfused in the operating room. Pad was removed 3 days later and there was no active bleeding or diffuse woozing.
Kim et al. [10] reported a case of delayed gastrointestinal bleeding from traumatic SMA pseudoaneurysm. But to our knowledge, this is the first report of ruptured pseudoaneurysm of an IPDA after blunt abdominal trauma from South Korea.
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